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16. GENERATOR'S _CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified
packed, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable international and national governmental requlations

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford
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CleanCare COl'p. Profile Number: 11331 Cert. Date: 5/26/99
Material Information Sheet Review Date: 5/25/00
Generating Site Mailing Address
Name: QUEBECOR INTEGRATED MEDIA Name: QUEBECOR INTEGRATED MEDIA
Address: 4101 D INDUSTRY DRIVE E. Address: P.O. BOX 1117
City: TACOMA City: TACOMA
State: WA State: WA
Zip: 98424 Zip: 98401
Phone: 253-922-0990 Phone: 253-922-0990
Contact: SHANE JACKSON Contact: CINDY DADIRAS
EPA ID#: WA0000016139
WASTE MATERIAL FormCode: B609 TreatmentCode:
WasteName: ProcessCode: M141 MSDSCode: Y
EVAPORATOR SLUDGE AnalyticalCode: Y
WasteProcess: SourceCode: A29 Generic Profile: N
EVAPORATION OF CLEANING/PLATING SOLUTION SampleNumber:
WASTE CHARACTERISTICS
WasteColor: GREY PercentSolid: 75 PCBs: NEG
PhysicalState: LIQUID SpecificGravity: 1-1.1 Cyanides: NEG |
pHRange: 9-11 Layers: SINGLE PHASED Sulfides: NEG ‘
FlashPoint: NONE BTUValue: <5000 Phenolics: NEG
METALS PPM PPM PPM
Arsenic: <5 Lead: <5 Nickel: <134
Barium: <100 Mercury: <2 Thallium: <130 |
Cadmium: <1 Seleneum: <1 HexChrome: 0 |
Chromium: <5 Silver: <5 ‘
WASTE CODES Federal: - State: WT02 e Designation Code: D |
Comments: PH MUST BE LESS THAN 12.5 ¢ l
WASTE COMPOSITION Min Max ‘
INORGANIC SALTS 50 /] ‘
WATER 1 20
AMMONIA 1 10
SILVER NITRATES 0 1
4106
I
1
ShipDOT_PSN: NON RCRA WASTE LIQUID =2

ShipAdditinalDesc: (MATERIAL NOT REGULATED BY D.O.T.)
ShipHazardClass: ShipDOT _id: ShipPackingGroup:

I hereby certify that as an authorized representative of the generator named above, that the above attached description is complete and accurate to the best
of my knowledge and ability to determine, that no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards
have been disclosed. I certify that the materials tested are representative of all materials subject to the contract.

Signature Title Date

Davieo . dwnﬁ

Printed Name N




CleanCare COl‘p. Profile Number: 12378 Cert. Date: 7/9/98
Material Information Sheet Review Date: 7/8/99
Generating Site Mailing Address
Name: QUEBECOR INTEGRATED MEDIA Name: QUEBECOR INTEGRATED MEDIA
Address: 4101 D INDUSTRY DRIVE E. Address: P.O. BOX 1117
City: TACOMA City: TACOMA
State: WA State: WA
Zip: 98424 Zip: 98401
Phone: 206-922-0990 Phone: 206-922-0990
Contact: SHANE JACKSON Contact: CINDY DADIRAS
EPA ID#: WA0000016139
WASTE MATERIAL FormCode: B407 TreatmentCode:
WasteName: ProcessCode: M103 MSDSCode: Y
PPE, FILTERS, RAGS, DEBRIS AnalyticalCode: Y
WasteProcess: SourceCode: A91 Generic Profile: N
COMPACT DISC MANUFACTURING SampleNumber:
WASTE CHARACTERISTICS
WasteColor: VARIES PercentSolid: 100 PCBs: NEG
PhysicalState: SOLID SpecificGravity: 1-1.1 Cyanides: NEG
pHRange: 6-8 Layers: SINGLE PHASED Sulfides: NEG
FlashPoint: NONE BTUValue: <5000 Phenolics: NEG
METALS PPM PPM PPM
Arsenic: <5 Lead: <5 Nickel: <134
Barium: <100 Mercury: <2 Thallium: <130
Cadmium: <1 Seleneum: <I1 HexChrome: 0
Chromium: <5 Silver: <5
WASTE CODES Federal: ° State: . Designation Code: D
Comments: ‘
WASTE COMPOSITION Min Max
DEBRIS 10 30
RAGS 10 30
FILTERS 1 20
PPE 1 20
INK . 0 1
LACQUER 0 ;, 1
SODIUM HYDROXIDE 0 1
NICKLE SULFAMATE 0 1
104

"
S~

ShipDOT_PSN: NON REGULATED MATERIAL
ShipAdditinalDesc: (MATERIAL NOT"-REGULATED BY D.O.T.)

ShipHazardClass: ShipDOT _id: ShipPackingGroup:

I hereby certify that as an authorized representative of the generator named above, that the above attached description is complete and accurate to the best
of my knowledge and ability to determine, that no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards
have been disclosed. I certify that the materials tested are representative of all materials subject to the contract.

Signature Date

Dav;// s e Juuol

e
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16. GENERATOR'S CERTIFICATION:

available to me and that | can afford.

I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations

It I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if | am a small Quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
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